patient care, the potential to distance nurse from patients and also the unforeseen effects on safety and sometimes workloads. Technology has the potential to reap savings in terms of time, costs, efficiencies and real improvements to patient outcomes (Dowding et al., 2011) . It can also disrupt routine and established practice to the extent that it contributes to a state of cumulative unreasonableness, where a succession of individual, eminently sensible, changes collectively create an excessive demand on users. We would argue, therefore, that it is imperative that we as nurses develop a critical position in relation to technology in healthcare and make a visible and vocal contribution to the debate.
The rationale for this focus edition was, in part, an attempt to reveal that invisibility and challenge the notion that nursing research and practice is both insular and elitist. Consequently JRN has attempted to purposefully contribute to this debate, so, for the first time in the history of this journal, we issued a call for papers. We had no idea what response the call would receive and are really pleased to offer what we hope is a useful contribution.
We begin with a guest editorial from a nurse leader in innovation who calls for the development of strategic nursing leadership in innovation. We include papers that illustrate where nurses are capitalising on the therapeutic and scholarly potential of world wide web technologies as well as where they argue that these resources are underutilised within our professions. In the first two linked papers, Sheeran et al. shape web technologies in order to improve care delivery and the patient experience. In the third paper Kirk et al. interrogate the web using Google analytics, also with improved patient care and patient experience as their ultimate goal.
The two linked papers by Sheeran et al. from the Peter MacCullam Cancer Centre in Melbourne, Australia illustrate how a rigorous developmental approach can remain personcentred. This interdisciplinary research team piloted and tested with a range of 'end users' including patients, families, carers and clinical staff the design and response to a social networking platform. The 'take home' message underscores the importance of connectivity between and across systems. If IT systems don't 'talk', then the technology, however user-friendly, has reduced utility.
Kirk and colleagues are known for their international contribution to genetics research in nursing. The field of genetics is indeed an emerging technology and these researchers are actively securing the nursing voice in these developments. They recognise the necessity for nurses to develop knowledge and skills in genetics-genomics if they are to provide appropriate, patient centred care. Utilising Google analytics as an evaluations strategy they sought to evaluate the impact of their web-based educational resource -Telling Stories.
In the fourth paper, White and colleagues offer insight into the possible risks of technological implementation in specific healthcare settings. Hitherto, the focus of risk with mobile technology has been on interference with other technologies and the possible threats to patient confidentiality. This team undertook an extensive review of the literature related to infection risks followed by a laboratory-based analysis of micro-organisms cultured from mobile devices used by students undertaking clinical placements in operating departments. They found microbial contamination present although the relative risk from onward transmission from device to patient remains as yet unclear.
In the final paper in this edition, Haigh and Costa propose a slow burn response by nurse researchers to some technologies such as participatory media. They offer a rallying call to researchers to embrace participatory media and become digital residents rather than temporary visitors. Failure to do so, they argue, will leave nurse researchers behind.
